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This Lesson Plan supersedes LP NONZ116B  0501

RELATED SOLDIERS MANUAL/MOS TASK (S):  Task O-2, Apply OR/CMS Universal Precautions

STUDY ASSIGNMENT:  Review M NONZ116B issued at the beginning of the course.

STUDENT UNIFORM AND EQUIPMENT:  Duty Uniform
TOOLS, EQUIPMENT, AND MATERIALS:  M NONZ116B

PERSONNEL:  One O.R. qualified instructor (66E5K, 91D3/4, or GS-7 or above).

INSTRUCTIONAL AIDS:  Presenter, TV monitors, PowerPoint slides, Quiz Questions (See Annex B), “Jeopardy” Game (See Annex C).

TROOP REQUIREMENTS:  None.

TRANSPORTATION REQUIREMENTS:  None.

RISK ASSESSMENT LEVEL:  Low.

SAFETY REQUIREMENTS:  None.

ENVIRONMENTAL CONSIDERATIONS:  None.

EVALUATION METHOD:  Exam.

METHOD OF INSTRUCTION:  Conference.

I.
INTRODUCTION (3 MIN)

A.   Today, we’re going to talk about standard precautions.  Are you concerned about getting AIDS, Hepatitis B, or other bloodborne infections in the workplace?  Your risk is small, but you should also know that it is possible to become infected if you don’t take steps to protect yourself, your co-workers, and certainly your patients.  The key to protecting yourself is information and training – the information you receive today can literally save your life.  You can’t afford to be careless in the Operating Room environment.  We’re also going to talk about some other diseases that are increasing in frequency.  

NOTE:  Show historical slide.

NOTE:  Show cartoon about hand washing. 


B.
Terminal Learning Objective

Condition:  Given the appropriate information

Action:  Identify the principles and practices of standard precautions (SP) 

Standard: IAW AORN, CDC, Davis, Gruendemann & Mangum, Lancaster, McLean, Meeker & Rothrock and Taber’s.  

C.
Class Procedure and Lesson Tie-in:  This conference relates to previous classes on sterile technique (NONZ111B), Roles Of The Scrub And Circulator (NONZ112B) and Infection Control/Microbiology (NONZ113B).  It will be applicable during Phase 2 training and for the remainder of your career as an Operating Room Specialist.

 II.
EXPLANATION:   (70 MIN)

NOTE:  Show slide of real OR just to give an idea of what the environment is like.


A.
Exposure risks in the operating room (OR).  (.1)



Condition:  Given the definition of bloodborne

          pathogen



Action:  List 4 major exposure risks in the operating

          room (OR)



Standard:  IAW Davis, Taber’s and Gruendemann & Mangum.



1.
Bloodborne pathogen – a microorganism found in the

               blood that can cause a disease.



2.
Goal is to reduce the risk of exposure to

               bloodborne pathogens as well as other infectious

               diseases.



3.
Major exposure risks in the OR.




a.
Contact with open surgical sites.





(1)   Presence of potentially large

                          quantities of blood.





(2)   Cardiovascular, orthopedic and general

                          surgery cases have highest exposure

                          risk.

b.
Frequent manipulation of sharps (600,000 to

     800,000 sharps injuries estimated to occur

     annually).





(1)   Suture needles and scalpel blades.





(2)   Syringes and needles.

(3)   Sharp retractors.





(4)   Hollow-bore needles pose a greater risk

                          than solid needles – more blood can be

                          transmitted.




c.
Mucous membrane exposure (eyes, mouth, nose).





(1)   Use barrier protection (mask).





(2)   Protective eyewear is a must for all OR

                          team members!!!!




d.
Cutaneous (skin) exposure.





(1)   Glove failure (holes, tears, rips,

 etc.).  Double gloving can help prevent

 exposure incidents.





(2)   Inadequate resistance of surgical

                          gowns.

B.
Characteristics of HIV, HBV and HCV.  (.3)


Condition:  Given descriptions of Human Immunodeficiency Virus (HIV), Hepatitis B (HBV) and Hepatitis C (HCV)

Action:  List characteristics of HIV, HBV and HBC
Standard:  IAW Gruendemann & Mangum, Davis and Alexander’s. 

1.   HIV, HBV and HCV are the most common bloodborne

     pathogens of concern to OR personnel.

2.
Human immunodeficiency virus (HIV). 

a.
Virus found in blood and body fluids that contain blood and white blood cells.  HIV has also been found in the following fluids.


(1)  Vaginal secretions.


(2)
Semen.


(3)  Saliva.

(4)  Tears.


(5)  Cerebrospinal fluid (protective fluid surrounding the brain and spinal cord).





(6)  Synovial fluid (lubricates joints).





(7)  Pleural fluid (surrounds the lungs).





(8)  Pericardial fluid (surrounds the heart).





(9)  Peritoneal fluid (fluid in the abdominal

                         cavity that coats the viscera).

(10) Amniotic fluid (fluid in the uterus that

     surrounds a baby).

(11) Breast milk.





(12) Urine.




b.  
Can occur by percutaneous or permucosal

exposure to blood or other body fluids.

QUESTION:  What is the definition of “percutaneous” and “permucosal?”

ANSWER:  Percutaneous means through the skin and permucosal means through the mucosa.

     (1)  Most cases of occupational HIV have been

          caused by deep hollow-bore needlesticks

          rather than superficial scratches.

(2)  Centers for Disease Control (CDC) 

     estimates at least 5000 needlestick

     exposures to HIV occur annually in the

     U.S.  

(3)  Risk of infection from a

     needlestick from a known HIV-positive

     person is about 0.31% or 1 in 310

     needlesticks.

(4)  Time from HIV exposure to AIDS

          may be as long as 12 years.

c.
Affects the immune system of an infected person.


(1)  As concentration of virus increases, 

          patient becomes symptomatic for Acquired

          Immunodeficiency Syndrome (AIDS).


(2)  AIDS is not a well-defined disease, but

          a state of immune system dysfunction.

          Diagnosis of AIDS requires:



(a) Positive test for HIV antibodies.



(b) Presence of certain opportunistic

              infections.

CAUTION:  An opportunistic infection is one that results from a defective immune system.  It’s not working well enough to fight off an infection that it could under normal conditions.

d.
The risk of getting HIV at work is small, but it does exist. 

(1)
First case of occupational exposure reported in 1984.  By 1993, 120 healthcare workers (HCW) had been reported to the Centers for Disease Control (CDC).

(2)
No vaccine.

(3)  Regard ALL patients as potentially

     infectious.

QUESTION:  Why should all patients be considered potentially infectious?

ANSWER:  In some cases, HIV-infected patients may not be aware of their HIV status.  These patients may need surgery as well as patients with known HIV infection or AIDS.





(4)  Post-exposure treatment available, but

                         the goal is to prevent exposure in the

                         first place.

NOTE:  Show slide of the AIDS virus.  

QUESTION:  How large is the AIDS virus?

ANSWER – It’s so tiny that 200 million viruses would fit in an area the size of a period at the end of a sentence.

2.
Hepatitis B is caused by the hepatitis B virus (HBV).  More easily transmitted than HIV.  

a.
Transmitted percutaneously or permucosally by exposure to blood and other body fluids (like saliva, semen and vaginal fluids) from an infected person.


(1)  Direct contact with blood/body fluids by

          a needlestick or scalpel cut.


(2)  Minor break in the skin like a cut or a

          hangnail.


(3)  Splash into the mucosa of the eye, nose

          or mouth.


(4)  Sexual intercourse.


(5)  Infected mother to baby during birth.

b.
If untreated, can lead to chronic hepatitis, cirrhosis or liver cancer.

c.
10,000-18,000 healthcare workers get HBV at work; about 200-300 will die every year; risk of transmission is about 27-43%.

d.
Hepatitis B vaccine can help prevent infection in most cases.

(1)
Recommended by CDC for all workers in contact with blood and other potentially infectious body fluids. 

(2)
3 doses given at 0, 1 and 6 months.




e.
Average incubation period is about 6 weeks;

                    mild to severe symptoms start to appear about

                    60 days after exposure (anorexia, fatigue,

                    nausea, vomiting, jaundice).




f.   Post-exposure treatment available. 

NOTE:  Show slide of the HBV.

QUESTION:  How small is the HBV?

ANSWER:  It’s also very tiny; it’s measured in nanomicrons (1 billionth of a millimeter).




3.
Hepatitis C (HCV) is the most common chronic

     bloodborne infection in the U.S.


a.
Affects the liver; a chronic infection.


b.
Transmitted mainly through large or

repeated percutaneous exposures to blood;

often found in patients with HIV.  Risk of

infection after percutaneous injury is 3-10%.

(1)   Needlesticks or cuts with sharp

      instruments.

(2)   Blood splashing into the eyes.




c.  
No vaccine.




d.
60-70% of persons with acute (rapid onset)

                    HCV infection have no symptoms.  Those with

                    symptoms generally complain of malaise (a

                    general feeling of discomfort).




e.   Leading cause for liver transplantation in

                    the U.S.  40% of liver disease is HCV

                    related, resulting in 8,000-10,000 deaths

                    every year.




f.   No post-exposure treatment available;

                    prevention is the key.

C.
Standard and transmission-based precautions.  (.2)

Condition:  Given the appropriate information

Action:  Identify the characteristics of standard

precautions and transmission-based precautions

Standard:  IAW AORN Standards, Recommended Practices and

Guidelines.

1.
Standard Precautions (SP)

a.
Combines features of Universal Precautions (UP) and Body Substance Isolation (BSI).

(1)
UP – blood and bloody body fluid precautions to reduce risk of bloodborne infection.  

(2)
BSI – reduce risk of transmission of pathogens from moist body substances.

b.
SP was designed to reduce transmission of pathogens from recognized and unrecognized sources.  Used for ALL patients.

c.
Applied to:


(1)
All human blood.

(2)
All body fluids, secretions, excretions (except sweat), regardless of visible blood.

(3)
Nonintact skin.

(4)
Mucous membranes.

d.
A much broader term than the old universal precautions term.



2.
Transmission-based precautions.

a.
Designed for patients with documented or highly suspected transmissible infections.

b.
Additional precautions beyond standard precautions.

c.
3 types of transmission-based precautions.


(1)
Airborne (used for patients with

          measles, chicken pox and tuberculosis

          (TB)).

(2)
Droplet (used for patients with mumps,

diphtheria, influenza).


(3)
Contact (used for patients with herpes,

          impetigo, infectious diarrhea).

QUESTION:
What is the difference between Universal Precautions

and Standard Precautions?

ANSWER:
Universal precautions are aimed at only blood and body

fluids that contain blood.  Standard Precautions are broader in

that they apply to blood, body fluids that contain blood AND to

all body fluids, secretions or excretions (except sweat),

non-intact skin and mucous membranes.

QUESTION: Given this information, what can be done to protect

yourself against potential exposure to pathogens?

ANSWER:  Assume that all patients are infectious by taking the 

same precautions with each patient.  This is a basic principle of standard precautions.

D.
General procedures to follow after an exposure incident.  (.1)


Condition:  Given the appropriate information

Action:  Identify general procedures to follow after an exposure incident to bloodborne pathogens 

Standard:  IAW Gruendemann & Mangum and AORN.

1.
Exposure to blood.


a.  Wash needlesticks and cuts with soap and

         water.


b.  Splashes to the nose, mouth or skin should be

         flushed with water.


c.  Eyes should be irrigated with clean water or

         saline.


d.  Report any exposures promptly!!!


    (1)  Post-exposure treatment (if available)

              may be recommended.

         (2)  Should be started as soon as possible.

2.
Post-exposure prophylaxis (prevention).




a.  Most exposures do not result in infection.




b.  Risk of infection varies; depends upon:





(1)  Pathogen involved.





(2)  Type of exposure.





(3)  Amount of blood involved in the

                         exposure.





(4)  Amount of virus in the patient’s blood

                         at the time of exposure.





(5)  Immune status of the worker.





(6)  Severity of the exposure.





(7)  Availability and use of appropriate

                         post-exposure prophylaxis.

E.
Guidelines for use of standard precautions.  (.2)

Condition:  Given the appropriate information

Action:  Identify general guidelines for use of

standard precautions 

Standard:  IAW Alexander’s.

1.
Hand washing is the single most important factor in preventing the spread of infection!!  Wash hands:


a.  After handling contaminated items.


b.  Upon glove removal.


c.  Between patient contacts.


d.  Before and after eating.


e.  After using the bathroom.

2.
Wear gloves when touching blood, body fluids, secretions, excretions, contaminated items, mucous membranes or nonintact skin.


a.  Sterile gloves for sterile procedures.


b.  Unsterile gloves for unsterile procedures.  

3.
Masks, eye protection, face shields for any patient care activities that may generate splashing or spraying of blood/body fluids. 

4.
Gowns help protect the skin and prevent soiling of clothing. 

a.
Degree of protectiveness varies. 

b.
Remove immediately after use and wash hands.

5.
Sharps – needles, scalpels, etc. should be handled in a way that avoids injury.


a.   Avoid recapping needles.


b.
IF recapping must be done, use a recapping

          device or the one-handed scoop technique that

          keeps hands and fingers away from the sharp

          point of the needle.


c.
Needles should never be bent, broken or

          manipulated by hand.


d.
Used disposable sharps should be placed in

          puncture-resistant containers.


e.
An instrument should be used to attach a

          blade to a knife handle.


f.
Dispose of needles and syringes as a unit.

6.
Discard single-use items after use.  Reusable equipment must be cleaned and reprocessed. 

7.
Linens soiled with blood/body fluids must be handled in a manner to avoid skin and mucous membrane exposure.

8.
Environmental control procedures needed for routine care and cleaning of environmental surfaces, beds, other equipment.

NOTE:  Show slide with different types of masks, some ortho

equipment (that generates aerosol), and some examples

of eye protection.

NOTE:  Show slide with scrub tech in full gear (except for shoe covers).

NOTE:  Show slide with some examples of proper OR attire.  

NOTE:  Show slide of an individual in CMS properly attired for decontamination of instruments. 

NOTE:  All standard PPE is effective in protection against all forms of biological agents that might be used at this time. (CBRNE)

F.
Bloodborne Pathogens Rule (.2)

Condition:  Given the appropriate information

Action:  Select requirements for the Occupational Safety and Health Administration’s (OSHA) Rule for Occupational Exposure to Bloodborne Pathogens

Standard:  IAW Alexander’s, Davis and Gruendemann &

Mangum.

1.
Each facility must develop and implement an exposure control plan.


a.  Defines what exposure means.


b.  Implements OSHA’s “Final Rule.”
2.
Engineering and work practice controls must be used to eliminate or minimize employee exposure.  Examples include:




a.
Employer must provide everything necessary

for handwashing.




b.
Contaminated needles shall not be recapped or

                    removed unless it’s required by a

                    specific medical procedure.  Any recapping or

                    removal must be accomplished with a recapping

                    device or the one-handed scooping technique.




c.
A clamp or other mechanical device should be

                    used to disassemble a knife blade and handle.

 


d.
Place sharps in labeled, puncture-resistant,

                    leakproof containers.




e.
Specimens must be placed in leakproof

                    containers and labeled.  Warning labels

                    should be placed on any containers used to

                    store or transport any infectious materials.




f.
No food or drink in areas where potentially

                    infectious materials are present.




g.
Personal protective equipment (PPE) must be

                    provided to the employee at no cost.

                    Includes:





(1)  Gloves, gowns, masks, face shields and

                         eye protection.





(2)  Protective eyewear must have solid side

                         shields.





(3)  Gloves are worn when contact with blood

                         or body fluids is anticipated.




h.   Signs must be posted at the entrance to

                    work areas of potential contamination.




i.
Workplace must be clean.




j.
Place contaminated laundry in a labeled or

                    color-coded container.




k.   Employees must receive training about safe

                    handling of hazardous substances and

                    materials.




l.
Employees must report all exposures to blood

                    and body fluids.   

3.
Use a “no-touch”, “hands-free” or “no-pass” technique for passing sharps.

a.
Creates a “neutral zone” – instruments are put down and picked up rather than being passed hand to hand. It decreases manual manipulation of sharps.

b.
Way to avoid passing sharps blindly.

4.
Place loaded needle-holders point down on the Mayo tray or back table to prevent snagging gloves, sleeves or sponges.

5.
Items contaminated with blood or potentially infectious substances should be handled and disposed of carefully and in accordance with local policy.

6.
Waste contaminated with blood or potentially infectious material should be placed in containers     

that are leakproof, color-coded red or clearly labeled “biohazard,” and are closeable.

7.
Do not eat, drink, apply cosmetics or lip balm, or handle contact lenses in work areas where there is likelihood of occupational exposure.

8.
If you have an open or oozing wound on your hands, arms or face, or if you are on medication that weakens your immune system, consult your supervisor. You may need to take special precautions.  You will probably not be allowed to scrub in on surgical cases if you have open wounds on your hands, arms or face.

NOTE: Show slide with examples of items available for your  

safety – basin with needleholder, needlebook, etc. 

G.
Differences between tuberculosis (TB) infection and

     disease.  (.2)

Condition:  Given a description of tuberculosis (TB)

Action:  Select the differences between infection

and active disease 

Standard:  IAW Lancaster, McLean, and AORN.



1.  What is tuberculosis (TB)?

a.
An infectious disease caused by tubercle bacillus.




b.
Spread via airborne route.





(1)
Small droplet nuclei.





(2)
Coughing, sneezing, laughing, etc.

CAUTION:  The TB organism may live in a person’s body for years without causing any symptoms.  90% of individuals infected will never progress to active disease.  10% will progress to active disease.  There are two stages of the disease.




c.
Two stages – (1) Infection and (2) Disease.





(1)
Infection.






(a)
Patient has a normal chest 







X-ray.






 (b)
Negative sputum smears/cultures.






 (c)
No symptoms like fever, night

                              sweats, weight loss, chest pain, or

                              bloody sputum (hemoptysis).






 (d)
Not infectious to others.





(2)
Active Disease.

 (a)
Patient has abnormal chest X-ray.

 (b)
Positive sputum smears/cultures.






 (c)
Has pulmonary symptoms.






 (d)
Can infect others.


H.
Care of the TB patient.  (.1)



Condition:  Given a list of Operating Room (OR)

          Guidelines



Action:  Select those guidelines applicable to care of

          the tuberculosis (TB) patient



Standard:  IAW Lancaster, McLean, AORN and Gruendemann

          & Mangum.



 1.  Postpone elective surgery until patient is



     no longer infectious.



 2. 
If surgery must be done, do it at the end of




day when less personnel are there.

 3.  Patient must wear a standard OR mask during

     transport to the OR to help prevent their

     respiratory secretions from entering the air.

 4.  OR personnel must wear special respiratory protective masks that filter the air before they inhale.

a.  These are called N-95 respiratory masks – they

    have the ability to filter 95% of particles

    down to the 0.3 micrometer size.

b.  N-95 masks must be approved by the National

    Institute for Occupational Safety and Health

    (NIOSH) and are the minimum requirement for

    use with TB patients. 

c.  Patients don’t need to wear these

    because they are designed to filter the air

    before it is inhaled – patient already has

    TB.                                                      



 5.
TB patients should go directly into the OR suite

               without stopping in the holding area.

 6.
Keep room traffic to a minimum. 



 7.
Post-operatively, patient must be recovered in an

               isolation room with NEGATIVE pressure.     

QUESTION:  What kind of pressure is found in an operating room suite?

ANSWER:  Positive.  When the door opens, the air in the room rushes out.

QUESTION:  Why should a TB patient be placed in a room with negative pressure?

ANSWER:  To prevent contamination of the area outside the room.

QUESTION:  What is the meaning of staphylococcus aureus?

ANSWER:   The Greek translation of staphylococcus literally means cluster of grapes.  Aureus means gold – that’s the color it appears when it’s grown in a culture plate.

I.
Care of the Methicillin Resistant Staphylococcus Aureus (MRSA) patient and the Vancomycin Resistant Enterococcus (VRE) patient.  (.2)


Condition:  Given a list of characteristics and operating room (OR) guidelines

Action:  Select those applicable to care of the Methicillin Resistant Staphylococcus Aureus (MRSA) patient and the Vancomycin Resistant Enterococcus (VRE) patient

Standard:  IAW Alexander’s, Gruendemann & Mangum and the Center for Disease Control at http://www.cdc.gov/ncidod/hip/.



1.
What is MRSA?

a.
A strain of staphylococcus aureus that is resistant to Methicillin (an antibiotic).

b.
Occurs most commonly in surgical patients.  Common risk factors include:


(1)  Severe underlying disease.


(2)  Prolonged hospitalization.


(3)  Previous antibiotic therapy.


(4)  Location in an intensive care unit or

          burn unit.  

c.
Main mode of transmission is most likely contact transmission by the hands of personnel.

CAUTION:  MRSA has been recovered from the hands of personnel after they touched contaminated material and before they washed their hands. 

d.
MRSA has been found among health care providers who carry the organism either in their nose or on their skin.

e.
Use of standard precautions should control the spread of MRSA.



2.
Care of MRSA patients in the OR.




a.
Must follow strict handwashing.

b.
Gown/gloves worn by nonscrubbed personnel if there’s a risk of exposure to blood, body fluids, etc.  

c.   Patient is taken directly into the OR suite, not to the holding area.

d.
Precaution sign outside OR suite to prevent unnecessary traffic in room.

e.
Unneeded equipment/supplies removed from room before patient arrives in room.

f.
Circulator must remove any gown/gloves whenever leaving OR suite.  A second circulator is nice, but not always possible.

g.
Remove stretcher linen in OR suite.  Litter should be cleaned by housekeeping as soon as possible.

h.
Room may be used immediately after ONE terminal cleaning.

i.
If you’ve cared for a MRSA patient, change your scrubs at the end of the case.

QUESTION:  What is the meaning of streptococcus?

ANSWER:  It literally means “chain of berries.” 



2.
What is Vancomycin Resistant Enterococcus (VRE)?

a.
Enterococcus is a strain of streptococcus that is resistant to Vancomycin, an antibiotic.

b.
Patients at risk include

(1)  The critically ill.

(2)  Oncology (cancer), transplant or

     intensive care unit (ICU) patients.

(3)  Patients with prolonged hospital

     stays.

c.
Can be spread by direct patient to patient contact, indirectly on the hands of personnel 

or on contaminated environmental surfaces and patient equipment.

d.
Meticulous handwashing is required with VRE patients.



4.
Care of VRE patients in the OR – same as MRSA.

J. Questions from Students.

K.
Chemical, Biological, Radiological, Nuclear and Explosives (CBRNE)   (.1)

Condition:  Given a CBRNE event

Action:  Select requirements for reaction to the appropriate CBRNE event.

Standard:  IAW Alexander’s, Fullers, and Medical Management of NBC casualties.

1. During a chemical, nuclear or radiological contamination if the OR is affected directly follow hospital standard operating procedures (SOP) for evacuation and decontamination.

2. If the contamination occurred away from the hospital no contaminated patient will be brought to the operating room until they have been decontaminated and cleared by the decontamination officer or the preventive medicine officer.

a. If the patient is an extreme emergency and will not have time to be decontaminated the patient will be brought by a designated route through the hospital to a predetermined room. (Most direct route) if possible to an exterior room with a direct door to the outside.  So not to contaminate the hospital.

b. The room will be cleared of all non-essential equipment and personnel.  It will be decontaminated completely and cleared by preventive medicine before normal use will continue.

c. The assigned persons to the room will wear the appropriate protection to perform the surgery needed.  Only essential persons will be in the operating room.

d. Nuclear and radiological patients will be treated in a similar manner as the chemical patients.

e. All biological and high yield explosive patients will be the same as usual.  The standard PPE will protect individuals from these type of CBRNE incidences.

III.
CHECKS ON LEARNING (20 MIN) 


A.  Give a quiz (See Annex A) using selected questions.

            Review the correct answers to the quiz.


B.  Play “Jeopardy” (Annex B). Four categories – 

            have the class leader pick the first category

            and have random students pick subsequent 

            categories (complete the category before going

            to a new one). The first student to raise a hand

            will be given the opportunity to phrase the 

            answer in the form of a question.  Each correct

            answer receives a piece of candy.  Try to be as 

            fair as possible – if one student tries to answer

            all questions, I don’t call on them each time – 

            just to be a little more fair and give everyone

            a chance to participate. 

IV.
SUMMARY  (2 MIN)

A.
Review of Main Points



1.   Exposure risks in the operating room.

2.
Characteristics of HIV, HBV and HCV.

3.
Standard and transmission-based precautions.

4.
General procedures to follow after an exposure incident.

5.
General guidelines for use of standard precautions.

6.
Requirements for OSHA’s Bloodborne Pathogens Rule.

7.
Tuberculosis – differences between infection and disease.

8.
Care of the TB patient.

9. 
Guidelines for care of the MRSA and VRE patient.

B.  Closing Statement: This lesson has provided you with the information about standard precautions that you need to protect yourself from exposure to bloodborne pathogens in the operating room environment.

ANNEX A

INSTRUCTIONAL AIDS

QUIZ AND ANSWERS 

DIRECTIONS: Select the ONE correct answer to each question.

1. Which incident best describes a mucous membrane exposure?

1.  You stick your finger with a needle.

2.  You are scrubbed in an orthopedic case.

3.  You forgot your eye protection and bloody fluid just splashed in your eyes.

4.  All of the above.
2.
Select the activity/item that could expose you to bloodborne pathogens in the operating room.


1.  Opening sterile supplies before the patient arrives in the room.


2.  Passing sharps.

3.  Observing surgery through a window.


4.  Wearing appropriate personal protective equipment (PPE).

3.
Pericardial fluid surrounds the:


1.  Lungs.


2.  Viscera.


3.  Heart.

4.  Liver.

4.
Hepatitis B (HBV), hepatitis C (HVC) and human immunodeficiency virus (HIV) are common bloodborne pathogens.  If you are exposed to any of these viruses, it’s important to know that post-exposure treatment is available for:


1.  HIV only.


2.  HBV and HCV only.


3.  HIV and HCV only.


4.  HIV and HBV only. 

5.
______________ precautions are aimed at preventing exposure to blood and body fluids only.


1.  Standard.


2.  Universal.

3.  Body substance isolation.


4.  Transmission-based.

6.
Transmission-based precautions are used with:


1.  All patients.


2.  Patients who have documented transmissible infections.


3.  Body substance isolation.


4.  AIDS patients only.

7.
If blood splashes in your eye(s), you should:


1.  Not report it until the end of the case.


2.  Have the circulator flush your eye(s) with a mild bleach solution.


3.  Irrigate your eye(s) with clean water or saline.


4.  Immediately tell the anesthesia provider.

8.
Select the one true statement about exposure incidents to bloodborne pathogens.


1.  Most exposures do not result in infection.


2.  Immune status of the exposed worker is irrelevant.


3.  All exposures result in infection.


4.  Post-exposure treatment is available for any and all infectious diseases, so don’t worry about it.

9.
Sterile gloves should be worn when you are:


1.  Picking up trash from the operating room floor.


2.  Circulating.


3.  Scrubbed on a surgical procedure.

4.  Cleaning the operating room.

10.
Wearing a gown helps prevent:


1.  Sharps injuries and splashes to the eyes.


2.  Soiling of clothing and skin exposure to blood/body fluids.

3.  Splashing of body fluids and needlesticks.


4.  Exposure to tuberculosis.

11.
PPE is an acronym for:


1.  Proper protective equipment.


2.  Popular protective equipment.


3.  Personal protective environment.


4.  Personal protective equipment. 

12.
The “neutral zone” is the area:


1.  Between the mayo stand and back table.


2.  In which sharp objects are put down and picked up rather than being passed hand to hand.


3.  In the operating room that is assigned to the circulator.


4.  On the back table where lap sponges are placed.

13.
The patient with an active tuberculosis infection will usually have:


1.  A normal chest X-ray.


2.  Negative sputum smears/cultures.


3.  Pulmonary symptoms like chest pain or bloody sputum.

4.  Liver involvement.


14.
The two stages of tuberculosis are:


1.  Exposure and infection.


2.  Exposure and disease.


3.  Disease and remission.


4.  Infection and disease.

15.
A patient with tuberculosis needs surgery.  Select the one true statement.


1.  Elective surgery should be postponed until the patient is no longer infectious.


2.  Emergency surgery must be postponed until the patient is no longer infectious.


3.  Since these patients are so ill, the circulator should request additional circulators and scrubs.


4.  Personnel in the recovery room should be prepared to recover the patient in a positive pressure room.

16.
N-95 respiratory masks are worn by:


1.  Tuberculosis patients.


2.  Hepatitis B patients.


3.  Operating room personnel caring for tuberculosis patients.

4.  Operating room personnel caring for patients with hepatitis B.

17. 
Methicillin and Vancomycin are:


1.  Narcotics.


2.  Anesthetic agents.


3.  Viruses.


4.  Antibiotics.
18.
Select the one true statement about care of the Methicillin Resistant Staphylococcus Aureus (MRSA) patient.


1.  MRSA patients do not require any special precautions.


2.  Standard precautions are of little use with MRSA patients.


3.  Gown/gloves should be worn by nonscrubbed personnel if there’s a risk of exposure to the blood, body fluids, etc. of a MRSA patient.


4.  Thorough and frequent handwashing is unnecessary since all personnel caring for MRSA patients are usually gowned and gloved. 

19.
The main mode of MRSA transmission is most likely:


1.  Contact transmission by hands.

2.  Airborne transmission.


3.  Vector transmission.


4.  Genetic transmission.

20.
Vancomycin resistant enterococcus (VRE) is a strain of _____________ that is resistant to Vancomycin.


1.  Staphylococcus.


2.  Streptococcus.

3.  Stearothermophilus.


4.  Subtilis.  

ANNEX B

JEOPARDY GAME
Standard Precautions “Jeopardy” Questions

A.  Acronyms
1.  PPE
(What is Personal Protective Equipment?)
     2.  HBV 
(What is hepatitis B virus?)

3.  OSHA 
(What is the Occupational Safety and Health      Administration?)


4.  AIDS   (What is Acquired Immune Deficiency Syndrome?)


5.  TB 
(What is tuberculosis?)
B.  The Things We Do For Work


1.  No-touch or hands-free Technique                  (What is the technique for passing sharp items where surgeon and scrub never the touch the sharp item at the same time)


2.  Type of procedure for which we wear nonsterile gloves.          (What is nonsterile?)

3.  After handling contaminated items, between patient contacts, before and after eating, etc. 



               (When should hands be washed?)


4.  To protect the eyes from potential splashes.       (Why do we wear protective eyewear or face shields?)

5.  To reduce skin exposure and prevent soiling of clothing.                 

               (Why are gowns worn in the OR?)


C.  If It’s Wet, And It’s Not Yours……


1.  2 exposure risks in the operating room.                 (What are 1.)contact with open surgical sites, 2.)frequent manipulation of sharps, 3.)mucous membrane exposure, and 4.)cutaneous exposure?)

2. 2 types of transmission-based precautions.        (What are 1.)contact, 2.)droplet and 3.)airborne?)

3.  Type of precautions required for pericardial fluid, peritoneal fluid, human tissue.   

         (What is standard precautions?)


4.  Type of precautions aimed only at blood and body fluids that contain blood.           

            (What is universal precautions?)


5.  The 3 major bloodborne disease threats to healthcare workers.           (What are Hepatitis B (HBV), Hepatitis C (HCV) and Human immunodeficiency virus (HIV)?)

D.  TB or Not TB


1.  An infectious disease caused by the tubercle bacillus.            (What is tuberculosis?)

2.  This individual must wear a mask during transport to the OR.            (Who is the patient?)

3.  Infection and Disease                                                         (What are the two stages of TB?)

4.  These are masks that must be worn by OR personnel when caring for a TB patient.           

             (What is an N-95 respiratory mask?)


5.  If a TB patient needs surgery it should be done at this time.      (What is the end of the day?)
E.  Quit Bugging Me


1.  Methicillin Resistant Staphylococcus Aureus.                              (What is MRSA?)

2.  Vancomycin Resistant Enterococcus.                                           (What is VRE?)

3.  These should be removed from the OR suite before the MRSA or VRE patient enters.                                                                                                                                                                                                  (What is unneeded supplies/equipment?)

4.  At a minimum, this should be done before and after every patient contact. 

                                                                                                                             (What is handwashing?)


5.  This OR team member usually does not wear a gown and gloves, but should when caring for the MRSA or VRE patient.                                              

             (Who is the circulator?)
F.  Blood isn’t Just for Vampires! 


1.  These are aimed at blood and all body fluids that contain blood.             

        (What are Universal Precautions?)


2.  The most common source of HIV, HBV and HCV in the Operating Room environment.                   

                       (What is blood?)


3.  These apply to blood, all body fluids, secretions,  excretions (except sweat), regardless of visible blood, nonintact skin and mucous membranes.                                                                                                                                              (What are Standard Precautions?)

4.  This is more easily transmitted than HIV.                                                                        (What is hepatitis B?)

5.  2 examples of mucous membrane contact that could allow infectious fluids to enter the body.                                               (What are touching your eyes, nose, or mouth with bloody hands?)
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